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PuBuc SERVICECOMMISmONOFSOVm CARFO0!
ATIN: DOCKETING DEPARTMENT

I01 EXECUTIVE CENTER DRIVE

COLUMBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbi% SC

Office # (803)896-5100 Fax # (803-896-519

_ _._;,.+._:,,_ _-.:....

++ +;Ipl

CLASS C - TAXI I DATB 3--J "_ I , 20 a _

APPLICATION FOR CERT/_CATE OF'PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEI_CLE CARRIER

Apphcation m hexeby made for a Certificate of lhtbll¢ Conve_exme aud Nee-,essRy, ta accozdauce
with tho p_,ovislon of S_C. Code Ann., § 58-_- 10, _ (1_'6), and aa_ndmems _ereto.

. Name under which business is to be coaducted (_orpoPatioa,partnership,or solo
prOl_rietorship, with or w_thout trade name.)

.

,i i iii

.i
(b) Mailing address, ifdiffca'_at f_om,sm_ct address

.

(o) Iele_phone Number rfq3 I__ _ "-_"_3i F_, [_)#

Ifincorpogated, a copy of Articles of _corporation mtr3t be attached.(If

incozpo_atcdomsid,of S.C., nc_dS.C.Scca_mry_ Siam"Forei_ Corpo_atioff'

. (a) ff a paancrship, names and addresses o1"all _i"r, om having aa interest in the

business. (b) If a corporation, names, trod add_o of tWo prindpal o_ocx, s wiLt
be su_ciont

+

. Th¢ proposed service to be prodded and the FrOposodrams and charges fo)rsuch
service, per Exhibit '_" in_la_d herewith.

6, Th¢ proposed_stof equipment isasper Exhibit "D" i_cludcdherewith,
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A_.llr_nt is _aanciallv abl0 to famish th_s_ slmeificd ;. lifts Applioation and _bmi_

BALANCE SHEET !rq it"__---_ .......... , _ ................. "
_ _ r"--" • Isa_nce &Ltcrl_ Rppc4csmOflm rJ_,:

. _,r_, _t .:1 . ,. ,,,,,,-i--,--_!_ .....

Real ge_._
Bu,d_ls _ad Fq.ipm_t.Nst'

Motor Vebi_et
Garage Eq_ilm_n_4qot
Ms_ine_ az_l T.o__ _!et

Suppllez on Hand
Prepaids a_l Other
Total

Lialdlitles a_l EqultF
Account= Paltal_l¢
Nete_ Payable

Equll_ment Obligations
A©em_ Sa_rl_ and W_ ,,
OtherAccrual __3_. arlene

.O_t er Liabil_e5
Total I.iablllttes

,.C,_p_! Stock

ReI_In_ Ea minl/l_

To_lEquRy

Tara: UahiU_ a_a _qu_ ,.,

,go 00
_ut_
*ta-vt6

elO_g

Iq_¢lg
rl_ vx 6

.,lqo_:-
,ta_6

AppRrant is familiar with tto _visio_ of S.C.C.do Ann., §58-23-10, _ (1976), and anz'ada_ts d_zeto, aRd g-103.
100 _,oagh R.103-24 i 0_11_ Commission's Ruleg _d ]Regulations for Motor Carders 0gol_.6, S.C. Codo A_._ 1976),
aad 1L38-400 _oagh 3_-503 of*he 12_arc_cnt of lhabRo Safcty's g_"S _nd Rcgal_tlo_ for Motor C.a_els tlgoL 23A,
S.C. Code Ann., 1976) aM amendmcat# _aet_, _1 _ taomlsos eompli_ _-wlth.

STA'_E OF _O1LTI_ _:AROI.J_A_ ]
].

couN_ o_ _ _"v _ ..... l

(

@lam_of&_,li_a_t's gqaeseamive . Cr_l_) . . .
_f ...... tl_ AtR_llcam_eOallfleateotl_ulalic (AI_ •

Applic_lonaret,i_az_deorxect,

.a



EXHIBIT C CLASS C = TAXI_

Ct-IAR'rER_

PUBLIC SERVICE COMMISSION OF SOUTI

Columbia, South Carolina

I_o_the trampodatioa of passenger_ _ follows;

._:ea to be served: ___.__. e.._,

='r_-_'-_ ........... "_ _I

_i • ]1}tt
!_--_T-T_--I f i;--_,, w_

Nunlb_r of passen_ers;_.__ .......

• _6-_ --,

Da_e___"g " 0 _ _------,---
By

_Er _ , _....
Tide

Rev. 10/03



_X/-IIBIT D

t MODEL &. YEAR MAgB vIN #

WI_IGHI
EMPTY

CARRYIN_ • I

car,acrry *
_(.e..

* Seats if_sse_et carrier,

Date: _"_ - b 2

(Applicant'3 R_'Et_ramlalJv¢)

(Titlo)



INSURANCag QUOTE

TI_ following insurance quote is for:.

(Name of Motor Carrie O

(Add._ss of M_or Car_r) "

,[._,% i _ ! t I ;= _

r./_' : , .

Amount ,of Premlttm:

Liabilitylmtganco 1_*0{> "O_',x , 9,-_¢:_,_

The above quoted pl_dfitm_ {s for it tctm of .__.mot_l_.

Minimum Limits - Intrastato Only:

1 - 7 passengers

8 - 15 passengers
2S,0001S0,00Or2S,000

25,0_/1_,0_/25,800

O,Avt,_L +1:_,A.
(hsur_ ComlmnyName)

(I{oalo O_g;¢ Address of company)

>

is familiar with the Commission's R_oS attd Regulatiom rclatlng to hsuranc_ requirements and

_¢ above quote meets tlxo minimum imurance limits px-¢s_bed. The fmuranc, company

making this quote is awdaodzed by the South CaroLina Dopamm_ ogI_su_aac¢ to do business
South Catol/t_

• bate (Authorized Imuraneo Co_pany Rq?_semativ¢)

Rcv 5107
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